
June 27, 2012 

Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 1ih Street SW 
Washington, D.C. 20554 

Ms. Karen Majcher 
Vice President- High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, D.C. 20036 

RE: WC Docket No. 10-90 47 CFR §S4.313(h) 
Company Study Area Code No. 270429 
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Pursuant to the Federal Communication Commission's WC Docket No. 10-90, please find enclosed a 
copy of East Ascension Telephone Company, L.L.C.'s Local Rate Floor Data Collection and Certification. 
East Ascension Telephone Company, L.L.C. is a state-designated ETC and as such is submitting to the 
Louisiana Public Service Commission a copy of this filing. 

Further, please find enclosed East Ascension Telephone Company, L.L.C.'s Certificate of Officer for Rate­
of-Return Carrier Not Seeking Duplicative Recovery. 

Should you have any question, please contact me via email at Janet.Britton@eatel.com or by phone at 
225-621-4498. 

irector of Legal and Regulatory Affairs 

Enclosures 
cc: Louisiana Public Service Commission 

225.621.4300 • 913 5. Burnside Ave. Gonzales, LA 70737-4258 • eatel.com 
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Rate Floor 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING RATE FLOOR DATA ON ITS OWN 
BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the actual rate floor data 
reported ; and, to the best of my knowledge, the information reported on this form is accurate. 

Sf nature of authorized officer: 

Printed name of authorized offic 

Title or sition of authorized officer: President & Vice Chairman 

Tele hone number of authorized officer: 621 - 4300. ext. 



Rate Floor Data 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING RATE FLOOR DATA ON THE CARF ER'S BEHALF: 

Certification of OfficNf AuArize an Agent to File Rate Floor Data on Behalf of Reporting Carrier 

1 certify that I Name of Aaentl E" C Is authorized to submi the 
information rep<?rte.a on oena1! or .~r e reponmg earner. ! also ces:!t ylh_arl am an omcer anne reporting carrier; my 

e best of responsibilities include ensuring the accuracrc of the actual rate floor data provided to the authorized agent; and, to l 
my knowledge, the actual rate floor data prov ded to the authorized agent is accurate. 

I certify that I am authorized to submit the information reported on this form on behalf of the refcortlng carrier; that I ave 
provided the Information reported herein based on data provided by the reporting carrier; and o the est of my kno~ ledge the 
mformation reported herein is accurate. 

Name of Aulhonzed Agent !VECA 
Name of Reportino Carrier 

j:::, c -~n~'on TclePhone. ~nt:W"Iv L. IL. t_. 
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71DateOt: 111/12 Signalure of authorized officer lA 7 -n_// 

Printed name of authonzed officer ~ (Jtt/17 t:: + S, f3r/-/foy, 
, 

... 
Title or position of authorized officer D I i--e. r. ~ r (J 7 ·~~( a.Vt.at ~&;t/J7rLTi> 1/J h ~r'Jr_<; 
Telephone number of authorized officer: ( ~ {p~f- 'ftj;fi.J_ v 77 J 
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Study Area Code or Reporttng Carner IJ10Lf;L11 -·:l~tllng Due Date for this form 
· ··• mm/ddlwwl lo~/ts1:26t~.L .·· 
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TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Rate Floor Data Reported on Behalf of Reporting C arrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the rate floor data on behalf of the reporting c rrier; I have 
provided the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, tl e 
Information reported herein Is accurate. 

Name of Reportina Carrier 

Name of Authorized Agenl 

Signature of authorized agent or employee of agent lDate 

Printed name of authorized agent or emolovee of aoent 

Title or position of authorized agent or employee of agent 

Telephone number of authonzed aaent: ( ) - • ext. 

Study Area Code of Reporting Carrier I I · '· 'I ~fing Due Date for this form 
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